Summary: Two patients with Tolosa-Hunt syndrome (THS) who had atypical lesions in the intrasellar and juxtasellar regions are reported. They manifested with painful ophthalmoplegia. Magnetic resonance imaging (MRI) commonly showed an increase in the volume of the cavernous sinus occupied by homogeneously well-enhanced lesions in both cases. These lesions extended to the intrasellar and juxtasellar regions with meningeal enhancement. Follow-up MRI after steroid treatment demonstrated normalized or decreased size of the cavernous sinus. These findings suggested nonspecific inflammatory granulomatosis with atypical extension.
The advent of magnetic resonance imaging (MRI) has allowed clear demonstration of the fine details of the cavernous sinus lesions in patients with Tolosa-Hunt syndrome (THS) (Kwan et al. 1987; Kojima et al. 1991) In this report 2 patients with THS who had nonspecific inflammatory granulomatosis involving the pituitary gland and its stalk were described. vision in August 1994. Neurological examination on admission revealed IIIrd, IVth, and VIth nerve palsies on the right side associated with low grade fever. Hematological examination showed leukocytosis with a white blood cell count of 10600/mm3. The erythrocyte sedimentation rate was 98 mm in 1 h and 124 mm in 2 hs. C-reactive protein was 15.7 mg/ 100 ml. Lumbar puncture revealed an opening pressure of 160 mm H2O, with a total protein level of 50 mg/dl and a glucose level of 42 mg/dl. The cerebrospinal fluid (CSF) contained 129 nucleated cells and 80% of them were lymphocytes. Bacterial and fungal cultures were negative. No abnormal findings were noted in hormonal examination.
Precontrast and post contrast routine computed tomography (CT) failed patients with a nonspecific inflammatory process in the parasellar region. They described isointense lesions in the cavernous sinus on T1WI with variable intensity on T2WI. These lesions are usually enhanced by Gd-DTPA and extend to the orbital apex, the infratemporal fossa, or the cerebellar tentorium in some cases. In our two patients, the inflammatory granulation detected by MRI were not only located in the intrasellar and juxtasellar regions but also in the surrounding dura mater. The original inflammation in the cavernous sinus therefore might have extended into the surrounding dura mater in the cranial base.
Nonspecific inflammation also involve other than the cavernous sinus (Flanders et al. 1989; Atkin et al. 1990 ). Orbital pseudotumor is also known to extend to the cavernous sinus and cerebellar tentorium (Bourruat et al. 1995) . Therefore, they may have a similar inflammatory processes in the mode of involvement at the skull base.
According to previous reports on nonspecific parasellar inflammation including THS, steroid therapy is effective for improving symptoms and signs. In our Case 1, steroid therapy markedly improved the symptoms, but in Case 2 the effect was limited and the mass lesion remained on follow-up MRI. Thus, the effect of steroid treatment is variable among patients with THS. Review of follow-up MRI findings in 20 cases indicates that the mass lesion in the cavernous sinus persisted in 17 cases 
